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ABSTRACT
THE ROLE OF SOCIAL SUPPORT AND SELF-CONCEPT IN VICTIMIZATION AND
SOCIAL ANXIETY IN ADOLESCENCE
Linda Huber, Ph.D.
Department of Psychology
Northern Illinois University, 2016
Michelle K. Demaray, Director
The current study evaluated the association between social anxiety and peer victimization
as it relates to self-concept and sources of social support in middle school students. Prior
research studies have shown the relation between social anxiety and peer victimization
influences future social functioning. The purpose of this study was to contribute to the current
body of research on social anxiety and peer victimization by evaluating associations among
middle school students’ social anxiety, peer victimization, self-concept, and specific sources of
social support. Specifically, the following research questions were addressed: 1) What is the
relation between peer victimization and social anxiety in middle school students? Are there
gender differences in this association? 2) Does self-concept mediate or moderate the relation
between peer victimization and social anxiety in middle school students? 3) Does classmate
support or parent support moderate the relation between peer victimization and social anxiety?
To address these questions, 240 middle school students completed a series of self-report
measures in a single session. Results for this study showed that peer victimization and social
anxiety are positively related to each other for middle school students. Self-concept mediated the
relation between peer victimization and social anxiety; however, self-concept, parent support and
classmate support did not moderate the association between peer victimization and social
anxiety.
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CHAPTER 1

INTRODUCTION

Overview

Adolescence is a sensitive developmental period in which children are more susceptible
to develop internalizing problems. As such, adolescent anxiety and depression has become the
focus of current research studies (Borelli & Prinstein, 2006; De Jong, Sportel, Hullu, & Nauta,
2012; Grant, 2013; Huberty, 2009; Merrell & Dobmeyer, 1996; Volbrecht & Goldsmith, 2010).
Social anxiety represents one facet of internalizing problems that follows a developmental
pathway from early childhood behaviors (e.g., behavioral inhibition, social withdrawal, and
fearful temperament) to the development of clinically significant symptoms of social anxiety
disorder (Heisner, Turner, & Beidel, & Robertson-Nay, 2008; Rubin, Bukowski, & Parker,
2006). Given the negative trajectory for adolescents with social anxiety tendencies, it is essential
to examine possible contributing factors that continue to reinforce this tendency. Researchers
have examined complex transactional patterns of internal (e.g., within child) and external (e.g.,
within the environment) characteristics to explain the child by environment model of functioning
(Gazelle, 2006; Ladd, 2003). Understanding the complex pathways among the child
characteristics of social anxiety and environmental factors may help to identify potential
intervention targets for adolescents who struggle with social anxiety.
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Research studies have found that adolescents who are exposed to repeated peer
victimization (e.g., environmental factor) are more like to experience generalized anxiety (e.g.,
internal factor) symptoms (Campbell, 2013, Swearer, Song, Cary, Eagle, & Mickelson, 2001).
However, few studies have examined physical and relational victimization as it relates to the
specific construct of social anxiety (McCabe, Miller, Laugesen, Antony, & Young, 2010; Siegel
et al., 2009). In longitudinal studies, relational victimization has emerged as a unique predictor of
social anxiety (McCabe et al., 2010; Siegel, La Greca, & Harrison, 2009). However, both
relational and physical victimization have been associated with social withdrawal and fear of
negative evaluation, which are characteristics of social anxiety (Storch, Brassard, & MasiaWarner, 2003). It is possible that both forms of victimization contribute to social anxiety
outcomes in which adolescents tend to feel uncomfortable within peer social interactions.
Therefore, the current study aimed to clarify the relations between peer victimization (i.e., the
combination of relational and physical victimization) and social anxiety.
Self-concept and social support have been conceptualized as variables that contribute to
an adolescent’s resilience to peer victimization (Jenkins & Demaray, 2012; Orth, Trzesniewski,
& Robins, 2010; Soler et al., 2013). Self-concept has been equated with internal processes and
social support with external processes that contribute to student outcomes (Jenkins & Demaray,
2012). Research has found that adolescents who have low self-worth are more likely to
experience more victimization and have higher levels of social anxiety (Bosacki, Dane, & YLCCURA, 2007; Graham & Juvonen, 1998). However, to date, no known studies have evaluated
the buffering effect of self-concept in the relation between victimization and social anxiety
specifically. Additionally, although studies have found that self-esteem (i.e., overall self-value)
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buffers between victimization and anxiety problems (Soler et al., 2013), facets of self-esteem
(e.g., self-liking and self-blame) have partially accounted for the association between
victimization and internalizing problems (e.g., social anxiety, loneliness, and depression;
Graham & Juvonen, 1998; Soler et al., 2013). Therefore, the current study aimed to clarify the
potential moderating or mediating effect of self-concept in the association between victimization
and social anxiety.
Furthermore, research studies have discovered that sources of social support serve as a
protective factor against the negative effect (e.g., depression and anxiety) of peer victimization
(Bilsky et al., 2013; Davidson & Demaray, 2007). To date, no known studies have examined the
relation of social support sources to victimization and social anxiety. However, teacher, close
friend, and classmate support have partially mediated between the relations of victimization and
anxiety, social stress, and adjustment (Malecki, Demaray, & Davidson, 2008). In addition,
parent and friend support buffered between exposure to violence (e.g., being the victim or
witnessing violence) and internalizing problems (e.g., anxiety, fear, and depression; McMahon,
Coker & Parnes, 2013). These research studies may imply that social support plays a role in the
trajectory of social anxiety outcomes. Therefore, the current study evaluated the moderating role
of classmate and parent social support in the relations between victimization and social anxiety.
Together, the results of this study clarified the associations between social anxiety and
peer victimization and identified possible intervention targets by examining the mediating and
moderating effects of self-concept and the moderating effects of social support.

CHAPTER 2

REVIEW OF THE LITERATURE

Social Anxiety

Definition

Social anxiety may be conceptualized as the behavioral tendency to display inhibited,
withdrawn behaviors within social interactions, which are linked to excessive fear and internal
conflict (Rubin, Coplan, & Bowker, 2009; Schwartz, Snidman, & Kagan, 1999). Although the
inclination to withdraw from social engagement is greater with children who struggle with social
anxiety, it is important to clarify individual differences in social emotional functioning. Social
anxiety has been considered on a continuum from mild levels of behavioral inhibition and
shyness, to moderate social fears, to severe social withdrawal (Heisner, Turner, & Beidel, 2003).
The latter is indicative of severe forms of social anxiety, which would be consistent with social
anxiety disorder (e.g., social phobia). On the other hand, shyness has been considered a milder
construct with less avoidance and less long-term impairment (Heisner, Turner, & Beidel, 2003).
The social anxiety continuum of severity provides a conceptual foundation to understand
different characteristics that are associated with this construct. Social anxiety has been equated
with behavioral inhibition, social withdrawal, and shyness in the research literature, which share
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the element of social avoidance (Erath, Flanagan, & Bierman, 2007; Rapee, 2014; Rubin et al.,
2009).

Behavioral Inhibition

Behavioral inhibition and emotional dysregulation in early childhood have been found to
be indicative of the future development of social anxiety (Mian, Wainwright, Briggs-Gowan, &
Carter, 2011; Rapee & Spence, 2004; Schwartz et al., 1999; Storch et al., 2003). Behavioral
inhibition has been associated with fear and negative appraisal (e.g., negative evaluations) in
social situations (Buss, 2011; Rapee, 2014; Volbrecht & Goldsmith, 2010). Schwartz et al.
(1999) evaluated children during two different times, initially at 2 years old and subsequently at
13 years old. Two-year-old, behaviorally inhibited children were described as exhibiting
apprehension, withdrawal, and emotional distress within different social situations. Sixty-one
percent of children identified as behaviorally inhibited at 2 years old had symptoms of social
anxiety at age 13. In another longitudinal study conducted by Buss (2011), 2-year-old children
who exhibited fearfulness in a low-threat situation had difficulties regulating emotion and were
more inhibited than their same-aged preschool and kindergarten peers. Children were exposed to
several puppet show episodes in varied contexts; behaviorally inhibited children exhibited
consistent fear, regardless of the context. Conversely, children in the control group showed
increases in fear when contexts became more threatening; however, when the threat was
removed, their fear decreased and they returned to an adaptive state (Buss, 2011). It appears that

6
behaviorally inhibited children have the inability to regulate emotional states and display
emotional distress, which is not context dependent.
Additionally, behavioral inhibition seems to indicate that negative evaluations and
emotional sensitivity may be linked to distorted perceptions of social environments (Huberty,
2009). For example, behaviorally inhibited children have displayed an attentional bias to angry
faces, when compared to the non-inhibited control group who exhibited a bias toward happy
faces (Perez-Edgar et al., 2010). Perhaps behavioral inhibition represents a vulnerability in social
situations that leads to social withdrawal (Perez-Edgar et al., 2010). These findings are consistent
with research studies on middle school students with social anxiety. In a longitudinal study,
Borelli and Prinstein (2006) found that middle school boys with social anxiety seemed to seek
negative feedback that verified negative self-concept. In addition, adolescents who rated
themselves as more likely to seek negative feedback had higher levels of social anxiety and
depression and lower levels friendship quality (Borelli & Prinstein, 2006).

Social Withdrawal

Social withdrawal represents one facet of social anxiety that has been described as having
different underlying processes (Asendorpf, 1990; Rubin et al., 2009). For example, social
withdrawal seems to emerge from two very distinct processes: one form of social withdrawal
caused by external factors such as peer rejection and the other caused by internal factors such as
anxiety (Asendorpf, 1990; Rubin et al., 2009). Children with social anxiety may initially
withdraw from social interaction due to anxiety (e.g., internal factors); however, these behaviors
are maintained by peer rejection (e.g., external factors). As such, internal processes may
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underlie initial social withdrawal, but continued withdrawal makes the child prone to peer
rejection and these external processes reinforce continued withdrawal over time (Biggs,
Vernberg, & Wu, 2012; Rubin & Burgess, 2001; Rubin et al., 2009). Social withdrawal has been
described as a transactional model based on the child’s developmental period. The development
of social withdrawal begins with infants who are difficult to soothe, to toddlers who are wary or
behaviorally inhibited, to preschoolers who display social reticence due to negative social
evaluations. The behavioral manifestation of social withdrawal begins in elementary school
when the child becomes more aware of social failure. In middle school, social withdrawal is
associated with loneliness, social anxiety, and depression (Rubin et al., 2009).
Shyness

Related to social withdrawal is the construct of shyness, which has been described as a
stable facet of personality marked by reticent (e.g., on looking) and verbally inhibited behaviors
(Crozier & Perkins, 2002; Hughes & Coplan, 2010). Shyness has been described as
unsociability, which has been equated with children who play alone due to social disinterest
(e.g., passive solitude; Asendorpf, 1990). However, some studies have found that children who
are shy exhibit anxiety in social exchanges (Heisner et al., 2003; Rapee & Spence, 2004).
Perhaps this form of isolation (e.g., active solitude) indicates a desire to interact with peers;
however, the underlying social anxiety motivates the child to avoid conflict regardless of the cost
to peer friendships. Shyness has been shown to be an early indicator of difficulties in future
psychological functioning (e.g., social phobia and avoidant personality disorder; Heisner et al.,
2003). However, in a study conducted by Heisner et al. (2003) 82% of individuals who
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nominated being shy did not meet criteria for the social phobia diagnosis. It is possible that
active and passive solitude place children who are shy at differential risk for social anxiety, with
active solitude leading to more severe internalizing problems as compared to passive solitude
(Asendorpf, 1990; Coplan, Rubin, Fox, Calkins, & Stewart, 1994).

Gender Differences

Research studies on gender differences in social anxiety have found mixed results. In one
study, although girls ages six to eleven reported having higher levels of social anxiety as
compared with boys, these findings were not statistically significant. In addition, boys’ levels of
social anxiety were not statistically different from girls (Ginsburg, La Greca, & Silverman,
1998). However, research studies conducted with adolescent girls have found statistically
significant gender differences between boys and girls. For example, in a study conducted by
Schwartz et al. (1999), 13-year-old girls reported statistically significant higher levels of social
anxiety as compared to boys. La Greca and Lopez (1998) found that high school girls (i.e.,
grades 10 through 12) reported more social anxiety fear of negative evaluation, social avoidance,
and higher stress in novel situations as compared to boys. Furthermore, overall adult women tend
to be diagnosed with significantly more social anxiety, consistent with social phobia as compared
to adult men (Fehm et al., 2008). Given that severe forms of social anxiety begin to emerge in
late childhood or early adolescence (Rapee & Spence, 2004), perhaps these gender differences
indicate a development progression. Girls in early childhood may exhibit shyness, apprehension,
and behavioral inhibition within social environments (Schwarz et al. 1999), which typically lead
to social anxiety in adolescence and more severe forms of anxiety disorders into adulthood.
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Stability

In an effort to determine the stability and change of social anxiety, findings were drawn
from diverse research studies focusing on behavioral inhibition, social withdrawal, and shyness.
Behaviorally inhibited temperament has been shown to be stable throughout a child’s
development as well as an early predictor of anxiety disorders (Rubin et al., 1990; Schwartz et
al., 1999). In a longitudinal study, 61% of adolescents who were withdrawn as a toddler were
more likely to have symptoms of generalized anxiety at age 13. Although this is indicative of the
immutability of this temperamental trait, environmental and familial factors may have altered the
trajectory of the remaining 39% of adolescents (Schwartz et al., 1999). Other studies have
confirmed the stability of behavioral inhibition and social withdrawal across time (Rubin &
Burgess, 2001; Volbrecht & Goldsmith, 2010). One longitudinal study examined characteristics
of temperament including behavioral inhibition and inhibitory control (Volbrecht & Goldsmith,
2010), which was defined as the ability to inhibit a response, a regulatory function of
temperament. Children with the temperament characteristics of behavioral inhibition and
inhibitory control at 3 years old were found to have high levels of shyness at 7 years old
(Volbrecht & Goldsmith, 2010). Another longitudinal study indicated that the inhibited
temperament in kindergarten was highly correlated with extreme withdrawal in 2nd grade
(Rubin, Both, & Wilkinson, 1990). Additionally, early social withdrawal was correlated with
social competence in 2nd grade, which was indicative of depression, loneliness, and anxiety in
4th grade (Rubin et al., 1990; Rubin & Burgess, 2001). These research studies indicate that the
characteristics of behavioral inhibition, social withdrawal, and shyness may indicate social
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anxiety is a stable trait; however, environmental factors could change the trajectory of social
anxiety over time (Rubin et al., 1990; Schwartz et al., 1999).

Victimization

Definition

Victimization has been described as being the target of peer maltreatment, which may
include being the recipient of physically (e.g., shoving or verbal threats) or relationally (e.g.,
exclusion from play or spreading rumors) aggressive acts. Physical victimization involves
receiving physical aggression, such as overtly hostile actions or verbal threats intended to inflict
physical harm (Crick, 1997; Crick & Grotopeter, 1995). Behaviors associated with physical
victimization may include being pushed, kicked, or hit or receiving verbal threats until the victim
is compliant with the perpetrators’ demands. Conversely, relational victimization has been
associated with receiving nonphysical aggression intended to manipulate relationships or inflict
harm on one’s reputation (Crick & Grotpeter, 1996). Behaviors related to relational victimization
may include being excluded due to noncompliance with the perpetrators’ requests or being the
subject of rumors (Crick & Bigbee, 1998; Crick & Grotpeter, 1996). Relational victimization
typically occurs within peer friendships, in which the aggressor becomes angry with the victim
and seeks retaliation (Crick, Casas, & Nelson, 2002). Both relational and physical victimization
may include being the recipient of bullying behaviors, which include verbally, physically and
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psychologically aggressive acts (Baldry, 1998). Bully-type behaviors are repetitive over time and
typically include a power differential, with the more powerful individual (perpetrator) attempting
to dominate the weaker individual (victim; Baldry, 1998). These bullying behaviors are
associated with physical and relational aggression, whereas this study focuses on adolescents
who are the recipients of aggressive acts (e.g., receiving relational or physical victimization),
which may or may not include being bullied.
Gender Differences

Prior studies have found that boys and girls are involved with different types of social
behaviors; physical aggression/victimization tends to be normative for boys and relational
aggression/victimization is typically normative for girls (Boulton & Smith, 1994; Crick &
Grotpeter, 1995). Although research has revealed normative trends, some studies have found no
gender differences in different subtypes of aggression and victimization (Crick & Grotpeter,
1996; Crick et al., 2001).
In middle school, boys have been identified as more likely to engage in physically
aggressive behaviors (e.g., bullying) as well as become victims of the aggression (Boulton &
Smith, 1994; Crick, Casas, & Ku, 1999). Peers have indicated that boys tend to start fights,
engage in disruptive behavior, and are less cooperative than girls, especially when angry
(Boulton & Smith, 1994; Crick et al., 1999). In a study conducted by Berkowitz and Benbenishty
(2012), adolescent boys were six times more likely to be a bully-victim (both a victim of
aggression and exhibit aggressive behaviors) when compared with girls. Additionally, males
were twice as likely to engage in violent forms of aggression as compared with girls (Berkowitz
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& Benbenishty, 2012). In a study conducted by Baldry (1998) with students ages 11 to 14, boys
reported more instances of being physically attacked than girls. Overall, it appears that physical
aggression/victimization is a more salient problem for boys than for girls.
Conversely, girls tend to be the perpetrators and/or victims of relationally aggressive
behaviors (Crick et al., 1999; Crick et al., 2002); however, some studies have found no gender
differences in relational victimization (Crick et al., 2001; Crick & Grotpeter, 1996). Although it
appears that both boys and girls can be the recipients of relational victimization, observational
studies have confirmed that girls tend to experience significantly more relational victimization as
compared to boys (Crick et al., 1999; Crick & Grotpeter, 1995; Crick, Ostrov, & Werner, 2006).
Additionally, middle school students have identified female-to-female forms of relational
victimization, in which an aggressive female engages in psychological manipulation of the
female victim (Boulton & Smith, 1994; Crick et al., 2002). Perhaps the type of relational
victimization for boys is related to overt verbal threats and for girls is related to covert actions
such as gossiping or spreading rumors. The effect of relational victimization for girls has
significant long-term negative ramifications on social-psychological adjustment as compared to
boys (Crick & Grotpeter, 1995).

Developmental Differences

Although both relational and physical victimization can occur as early as 3 years old,
developmental differences have been noted based on the nature of victimization. In preschool,
victimization tends to take the form of being the recipient of more direct or obvious behaviors.
Relational victimization may include receiving a verbal threat of exclusion from play if the
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aggressor does not get his/her way (e.g., “You cannot play with me unless I can have your toy”)
or physical signals of rejection from the aggressor (e.g., putting hands over ears to show he/she is
not listening). Physical victimization may include being hit, pushed or kicked (Crick et al., 2002;
Vlachou, Andreou, Bosoglou, & Didaskalou, 2011). Due to the social and cognitive stages in
preschool, in which children are just learning social skills and making cognitive connections, it is
difficult to obtain reliable data about the frequency of preschool victimization (Vlachou et al.,
2011).
In elementary school, students tend to use a combination of explicit and implicit
behaviors, such as not picking for inclusion in study groups as a means for revenge (explicit) or
by spreading rumors (implicit). In a study conducted by Crick and Nelson (2002) with 3rd -and
4th grade students, peer victimization was identified as being hit, kicked, or pushed when the
aggressor was mad or being ignored until the victim complies with the aggressors’ demands. In
this study, 53% reported experiencing only physical victimization, 34% reported experiencing
only relational victimization, and 13% reported experiencing both physical and relational
victimization (Crick & Nelson, 2002).
Although victimization that occurs in elementary school may persist in middle school, it
is more sophisticated and includes opposite-sex friendships and boyfriends/girlfriends (Crick et
al., 2002). Characteristics of relational victimization in adolescence may include the female
aggressor attempting to seek revenge by flirting with the victim’s boyfriend or excluding the
victim from social activities. Furthermore, a boy may try to manipulate his girlfriend by ignoring
her to gain compliance with his requests or desires (relational victimization; Crick et al., 2002).
In a large national study conducted in the United States with students in 6th through tenth grade
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(N = 15,686), middle school students reported experiencing more victimization as compared to
high school students (Nansel et al., 2001). Overall, 10.6 % of the students indicated experiencing
victimization (e.g., being the target of bullies) in the form of being hit, slapped or pushed
(physical victimization) or being the target of rumors, sexual comments or gestures (relational
victimization; Nansel et al., 2001). Based on these studies, it appears that the form of
victimization depends upon the developmental stage of the student. Additionally, victimization
seems to peak in elementary school and middle school and declines in high school (Nansel et al.,
2001).
Social Anxiety and Peer Victimization

Social anxiety has been associated with negative peer experiences; students with social
anxiety have reported experiencing peer rejection, peer exclusion, and lower romantic appeal
(Erath et al., 2007; La Greca & Lopez, 1998; Siegel et al; 2009). Given the relation of social
anxiety to behavioral inhibition and social withdrawal, it is difficult to determine whether social
anxiety is the outcome of negative peer interactions or if social anxiety precedes the negative
social encounter (Campbell, 2013). The majority of social anxiety research describes exposure to
negative social situations (e.g., bullying and victimization) that leads to social anxiety outcomes
(De Jong et al., 2012; Schwartz et al., 1999; Swearer et al., 2001). However, in a study
conducted by Siegel et al. (2009), a bidirectional relation emerged between social anxiety and
victimization in adolescence. Social anxiety may represent a personal vulnerability to negative
peer interactions such that exposure to peer maltreatment feeds into the vulnerability. These
negative peer interactions may reinforce social fears and anxiety, which leads to further social
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withdrawal, creating a recurrent pattern of interaction (Rubin & Burgess, 2001; Siegel et al.,
2009). Campbell (2013) described the relations among social anxiety, loneliness, and peer
victimization as negative, complex, and multidirectional in nature. At times, social anxiety may
represent a personal vulnerability, which predisposes the individual to be victimized. In other
instances, victimization may lead to loneliness and increased social anxiety (Campbell, 2013).
The relation among social anxiety, peer victimization, and future social functioning has
been well documented in the literature (e.g., clinically significant social anxiety and depression;
Borelli & Prinstein, 2006; Fehm et al., 2007; La Greca & Lopez, 1998; Siegel et al., 2009).
Research studies have found that students who have been exposed to physical or relational
victimization were more susceptible to future social emotional problems and psychological
adjustment difficulties (Crick et al., 1999; Crick et al., 2006; Storch et al., 2003). A meta-analytic
review of peer victimization conducted by Hawker and Boulton (2000) revealed that
victimization was more related to generalized anxiety and depression than specifically to social
anxiety, which may indicate that recurrent victimization impacts overall psychological wellbeing. However, in some research, relational victimization (e.g., teasing, name calling, social
exclusion) has emerged as a unique predictor of social anxiety over time (McCabe et al., 2010;
Siegel et al., 2009). It is possible that relational victimization undermines peer acceptance, close
friendships, and group belonging, which leads to more debilitating long-term effects (e.g.,
internalizing problems; Crick et al., 2001). In addition, it appears that in the case of relational
victimization the aggressor is typically a friend, which implies emotional connectedness and
holds potential to cause the most damage (Siegel et al., 2009). Marini, Dane, Bosacki, & YLCCURA (2006) found that female relational bully-victims had more problems with social anxiety
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as compared to female non-bully-victims. Given that relational victimization is more salient for
girls, these findings may explain girls’ tendency to have higher levels of internalizing problems
(Crick et al., 1999; Crick et al., 2002, Crick & Grotpeter, 1995). On the other hand, adolescents
who experience both continual relational and physical victimization are more likely to avoid
social engagement, exhibit fears of negative appraisal, and show more distress as compared to
adolescent students who experience less peer victimization (Storch et al., 2003). Consequently, it
is possible that both forms of victimization (e.g., physical and relational) contribute to social
anxiety outcomes.

Self-Esteem

Definition

Self-esteem has been described as an individual’s self-evaluation, which influences
cognitions, motivations, emotions, and behaviors that dictate how well an individual copes
mentally. Individuals with positive self-esteem tend to have higher expectations, set goals, and
are more productive, whereas individuals with negative self-esteem tend to have behavioral and
mental health difficulties (Bachman, O’Malley, Freedman-Doan, Trzensniewski, & Donnellan,
2011; Bandura, 1993; Donnellan, Kenny, Trzesniewski, Lucan, & Conger, 2012; Harter &
Whitesell, 2003). Self-esteem has been conceptualized as a broad construct encompassing the
entirety of an individual’s attitudes and perceptions (James, 1892; Rosenberg, Schooler,
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Schoenbach, & Rosenberg, 1995), based upon specific domains (e.g., academic, athletic, and
romantic appeal; Hagborg, 1993) or dependent upon specific interpersonal contexts (e.g.,
parents, peers, and teachers; Cooley, 1902; Harter, Waters, & Whitesell, 1998; Harter &
Whitesell, 2003;). Historical theories of self-esteem, based on James (1892) and Cooley’s (1902)
research, describe self-esteem as being comprised of an overall self-concept, which is distinct
from specific self-appraisals. James (1892) equated self-esteem as a combination of successes or
achievements and overall good feelings about self, whereas, Cooley (1902) described his theory
of looking-glass self as based on others’ perceptions, which would make interpersonal contexts
vital to the contribution of self-esteem. Broad measures of self-esteem seem to capture an
individual’s overall well-being, whereas specific self-esteem seems to capture self-perceptions
and behaviors within specific contexts (Hagborg, 1993; Rosenberg et al., 1995).
Research suggests that self-esteem is highly associated with the conceptualization of selfconcept and self-efficacy and that these three constructs tend to overlap. As such, research on
self-concept draws from the self-esteem literature, which makes it difficult to differentiate
between characteristics (Harter, 1989; Rosenberg, 1986; 1995). However, although self-esteem is
related to self-concept and self-efficacy, research literature has differentiated these concepts from
each other (Bandura, 1993; Harter, 1989; Rosenberg, 1986; 1995). Self-esteem indicates overall
self-value, which may be related to feelings about oneself, whereas self-concept indicates selfknowledge, which may be related to descriptions about oneself. It should be noted that these
differences are subtle, which makes it difficult to determine how these differences will influence
research results (Harter, 1989; Rosenberg, 1986; 1995). On the other hand, self-efficacy indicates
self-beliefs about personal abilities to handle life’s events (Bandura, 1993). A conceptualization
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of the differences in these constructs may assist when evaluating outcomes; however, it should
be noted that these constructs tend to influence each other (Bandura, 1993; Harter, 1989;
Rosenberg, 1986, 1995).

Gender Differences

In longitudinal studies, gender differences in self-esteem have revealed mixed findings
(Bachman et al., 2011; Erol & Orth, 2011; Orth et al., 2010). In a longitudinal study conducted
by Erol and Orth (2011) examining factors that predict global self-esteem (e.g., personality, risk
taking, income), no gender differences were found over the course of development from ages 14
to 30 (Erol & Orth, 2011). However, studies examining middle school and high school students
have found that females tend to have lower global self-esteem as compared to males (Bachman
et al., 2011; Orth et al., 2010). Bachman et al. (2011) conducted a longitudinal study with 8th-,
10th-, and 12th-grade students across various ethnicities (e.g., White, Hispanic, Asian American,
and African American). Although female students exhibited increases in self-esteem across 8th
to12th grade, overall females had lower self-esteem as compared to male counterparts even when
controlling for GPA and college plans (Bachman et al., 2011). Interestingly, when comparing the
different ethnicities, females provided negative self-evaluations as compared to males, with the
exception of African Americans, in which there were no gender differences (Bachman et al.,
2011). Studies have shown that although females tend to have lower self-esteem than males, in
later adulthood males’ and females’ self-esteem levels tend to converge and become equalized
(Orth et al., 2010).
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Developmental Progression

The stability of self-esteem over an individual’s development has been debated in the
literature. Although overall, self-esteem appears to be consistent throughout the lifespan (Chung
et al., 2013; Donnellan et al., 2012; Erol & Orth, 2011; Rosenberg et al., 1995), there appear to
be periods of variability (Deniz, 2011; Harter & Whitesell, 2003). Fluctuations seem to occur
during early adolescence and early adulthood, which implies that circumstantial changes in
development may influence self-esteem (Chung et al., 2013; Donnellan et al., 2012; Erol & Orth,
2011). Erol and Orth (2011) found that during adolescence self-esteem tends to increase steadily
and slows in young adulthood (i.e., ages 14 to 30). Peer relationships, extracurricular activities,
and academic standing may influence the fluctuations reported during adolescence (Donnellan et
al., 2012; Harter & Whitesell, 2003). However, studies that evaluate the stability of self-esteem
typically examine the mean change as compared to children of all ages (Hirsch & Dubois 1991).
In two-year longitudinal study conducted by Hirsch and DuBois (1991) with adolescents,
individual differences were found that may influence the trajectory of self-esteem (i.e.,
consistently high [35%], chronically low [13%], steeply declining [21%], and small increase
[31%]). Perhaps individual characteristics such as personality, ethnicity, gender, and emotional
health influence self-esteem during the tumultuous adolescent years (Donnellan et al., 2012; Erol
& Orth, 2011; Hirsch & DuBois, 1991). During the college years, self-esteem has been shown to
increase; however, individual differences have been observed (Chung et al., 2013; Harter &
Whitesell, 2003). For example, overall college students who achieve good grades have increases
in self-esteem; however, if a student enters college with higher levels of self-esteem and higher
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expectations for academic achievement, self-esteem will remain constant during the college
years (Chung et al., 2013). Although there appears to be some variability during the
developmental period from early adolescence to adulthood, self-esteem may reflect stable trait
characteristics more than a temporary state of being (Donnellan et al., 2012; Erol & Orth, 2011).
However, self-esteem may not be a state or trait but may reflect social processes that
elicit internal self-perceptions and behavioral responses within specific relational contexts
(Harter et al., 1998; Harter & Whitesell, 2003). Across development, differences have been
found in adolescent self-esteem based upon contextual variables (e.g., relationship with parents,
teachers, and classmates). This type of relational self-worth is related to an individual’s
perceptions within different interpersonal environments. It is possible that fluctuations across
interpersonal contexts could be due to the extent that the adolescent perceives approval or feels
valued or liked (Harter et al., 1998). On the other hand, perhaps global self-esteem, which has
been related to psychological functioning, is more stable than self-esteem within specific
contexts (Donnellan et al., 2012). Additionally, self-esteem has been shown to increase in
adulthood, peak at about 60, at which point it tends to decline with the aging process (Orth et al.,
2010).

Self-Esteem and Social Anxiety

Self-esteem over the course of an individual’s development has been shown to be a
predictor of future psychological well-being and behavioral functioning (Bachman et al., 2011;
Donnellan et al., 2012; Zimmerman, Copeland, Shope, Dielman, 1996). Conversely, individuals
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with lower levels of self-esteem tend to be at greater risk for internalizing problems (Bachman et
al., 2011; Donnellan et al., 2012; Zimmerman et al., 1996). Implicit self-esteem, which has been
described as automatic negative associations with self, was found to predict anxiety symptoms in
adults who were diagnosed with social anxiety disorder (Glashouwer, Vroling, De Jong, Lang, &
De Keijser, 2013; Ritter, Ertel, Beil, Steffens, & Stangier, 2013). Additionally, lower levels of
implicit self-esteem were associated high levels of social anxiety symptoms in men, but not
women (Glashouwer et al., 2013). These findings are consistent with a study conducted with
high school students in which lower levels of self-esteem at baseline (M=15.5) predicted higher
levels of depression in both boys and girls at two-year follow-up (M=17.6); however, for
adolescent boys it also predicted higher levels of social anxiety (Isomaa et al., 2012). These
studies seem to imply that self-esteem influences the trajectory of social anxiety for males;
however, self-esteem has different implications for females. It is possible that females will have
difficulty with social anxiety regardless of self-esteem.
The development of self-esteem may be influenced by specific contextual factors (e.g.,
interpersonal relationships, academic competencies, physical appearance), which determines
behavioral outcomes (Rosenberg et al., 1995). In a longitudinal study conducted by Bachman et
al. (2011), adolescent self-esteem was linked to students who had well-educated parents, higher
grade point averages (GPA), and college plans. These findings are consistent with a study by
Chung and colleagues (2013) in which college students who had higher GPA were found to have
higher levels of self-esteem. Conversely, high school students who have lower levels of selfesteem may have negative self-perceptions about academic competence or physical
attractiveness, which, in turn, may influence how the student behaves within specific contexts
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(Rosenberg, 1986). It appears that students who have positive self-perceptions and have an
overall sense of psychological well-being may have better academic outcomes, which could
contribute to future career opportunities.

Self-Esteem and Victimization

Furthermore, contextual factors (e.g., victimization, socioeconomic status, and physical
health) within specific developmental periods appear to influence self-esteem (Erol & Orth,
2011; Orth et al., 2010; Soler et al., 2013). Adolescent students who have been bullied exhibit
negative self-evaluation and self-worth, which influences overall levels of self-esteem (Graham
& Juvonen, 1998). In a study conducted by Graham and Juvonen (1998), adolescent students
who reported being victimized had higher levels of social anxiety and loneliness and lower levels
of self-worth. In this study, self-blame partially accounted for the relation between victimization
and negative outcomes. Soler et al. (2013) found that self-esteem buffered against the negative
effects of peer victimization; however, a facet of self-esteem (e.g., self-liking) partially mediated
the association between victimization and internalizing difficulties. In another study, Bosacki et
al., (2007) found that self-esteem partially accounted for the association between peer
relationships (e.g., victimization, social isolation, and friendship quality) and social anxiety. It
appears that self-esteem may play a vital role in adolescent peer relationships, such that
adolescents who have high-quality relationships may have better psychological outcomes. On
the other hand, if adolescents experience victimization, they may have lower levels of selfesteem and social anxiety. It is possible that adolescents who experience repeated victimization
over time have lower levels of self-esteem and higher psychological distress (Soler et al., 2013).
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However, the link between victimization and self-esteem may represent reciprocal effects such
that students, who have lower levels of self-esteem are more likely to have social anxiety, which
increases the likelihood of being bullied.

Social Support

Definition

Social support is an individual’s perception of having overall support or being the
recipient of supportive behaviors from one’s own personal network. It has been associated with
psychological health, physical health and overall well-being and holds potential to protect the
individual from negative outcomes (Cohen, 2004; Demaray & Malecki, 2002; Demaray,
Malecki, Davidson, Hodgson, & Rebus, 2005; Jenkins & Demaray, 2012). Tardy’s model of
social support (1985) provides a comprehensive organizational framework with which to
conceptualize the many facets involved in social support. First, social support represents whether
an individual is receiving or giving social support (direction). Second, social support can be
based upon whether social support sources are being accessed or enacted upon or if these sources
are just available (disposition). Third, social support can be based on the evaluative or
descriptive aspect, which indicates an individual’s satisfaction or value placed upon the source of
social support (description/evaluation). Next, social support is based upon an individual’s
personal social network (network), which may include parents, close friends, teachers, and
classmates. Finally, resources that are available to the individual or different types of support
have been identified as emotional, instrumental, informational, and appraisal support (content of
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support; Cohen, 2004; Demaray & Malecki, 2002; Tardy 1985). Instrumental support involves
providing tangible or financial resources such as materials or money. Informational support is
related to providing the informational tools necessary to problem solve. Emotional support
involves feeling valued or being the recipient of empathy. Appraisal support is related to
receiving affirmation or feedback (Cohen, 2004; Tardy 1985). Within the social support network,
provision of these resources improves coping abilities and overall personal functioning (Cohen,
2004; Tardy, 1985).
In the school environment, the role of social support has been shown to be central to
student’s overall success. Students who feel socially supported tend to have better social,
academic, and behavioral outcomes (Demaray & Malecki, 2002; Malecki & Demaray, 2003;
2006). Various sources of social support such as teacher, parents, classmates, and close friends
seem to provide different types of support (i.e., emotional, instrumental, informational, and
appraisal), which influence student outcomes (Malecki & Demaray, 2003; Richman, Rosenfeld,
& Bowen, 1998). Malecki and Demaray (2003) found that middle school students associated
parents with providing emotional or informational support, teachers with informational and
emotional support, classmates and close friends with emotional support and informational
support. Richman et al. (1998) found that middle and high school students rated parents as
providing emotional support, personal assistance (e.g., giving a ride to school), appreciation, and
overall encouragement to succeed. Teachers were rated as providing emotional support,
appreciation, and personal assistance (e.g., assisting with homework) and friends were rated as
providing listening support, emotional support, and encouragement to perform well (Richman et
al., 1998). In these studies, it appears that middle school and high school students receive
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emotional and informational support from all social support sources (Malecki & Demaray,
2003); however, friends appear to provide listening support without giving advice or being
judgmental (Richman et al., 1998). Interesting, in the Malecki and Demaray (2003) study, only
teacher emotional support emerged as a significant individual predictor of social skills and
academic competence.

Gender Differences

Research studies have revealed gender differences for the importance and frequency of
social support across different grade levels. A study conducted by Demaray and Malecki (2002)
based on extant data (grades 3 through 12) from several studies found that females reported
receiving more social support (e.g., frequency) from teachers, classmates, and close friends;
however, there were no gender differences in the frequency of parent support. In a follow up
study, Demaray and Malecki (2003) found that females’ importance ratings match the frequency
ratings found in the Demaray and Malecki (2002) study; females placed more importance on
teacher, classmate, and friend support as compared to males across all grade levels. These
findings are consistent with research in which male middle school students have reported lower
levels of perceived social support (teacher, classmate, and close friend) compared to female
students, with 7th-grade males reporting the lowest levels of social support (Davidson &
Demaray, 2007). Studies have shown that female middle school students reported increased
levels of classmate and close friend support as compared to males (Demaray & Malecki, 2003;
Demaray et al., 2005). In high school, both females and males reported receiving equal amounts
of teacher support (De Wit, Karioja, Rye, & Shain, 2011). Across these studies, it appears that
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females place higher importance on all social support sources and, in general, perceive higher
levels of social support. Furthermore, female middle school students perceive more classmate,
close friend, and teacher support as compared to males, which implies a developmental trend for
middle school females.

Developmental Differences

Research studies that have assessed the evaluative/descriptive facet of social support have
differentiated between the value or importance placed upon the source of social support and the
frequency at which social support is received across support sources. The importance and
frequency of social support have been conceptualized as being different, yet related constructs
(Demaray & Malecki, 2003; Demaray, Malecki, Rueger, Brown, & Summers, 2009; Tardy,
1985). It is important to determine the value a student places on a specific source of support and
subsequently evaluate the frequency of receiving that support to identify possible social support
intervention targets (Demaray & Malecki, 2003).
Research studies have shown developmental and gender differences in the importance
and frequency of social support (Demaray & Malecki, 2002, 2003). Demaray and Malecki
(2003) found that elementary students placed more importance on social support than middle
school students, and middle school students placed more importance on social support than high
school students. Malecki and Demaray (2002) found similar trends with the frequency of social
support, with elementary students reporting receiving higher levels of social support as compared
to high school students. Total social support (e.g., frequency) has been found to decline over the
transition from elementary school (5th grade) to middle school (6th grade); however, it was not
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related to social emotional functioning (Martinez, Aricak, Graves, Peters-Myszak, & Nellis,
2011). Although there appears to be an overall decline in social support from elementary school
to high school, in middle school 8th grade students have shown higher levels of overall social
support compared to 6th and 7th graders (Davidson & Demaray, 2007).
In addition to overall social support trends, specific sources of support have been linked
to certain developmental periods (Davidson & Demaray, 2007; Demaray & Malecki, 2003).
Elementary students have rated teachers as important sources of social support, whereas middle
school and high schools students have rated close friends as more important (Demaray &
Malecki, 2003). However, elementary students have reported receiving (e.g., frequency) more
social support from classmates than middle or high school students, whereas middle school
students have reported receiving more support from close friends (Demaray & Malecki, 2002).
However, Davidson and Demaray (2007) found specific grade-level differences with middle
school students; 6th graders indicated receiving lower levels of classmate support and higher
levels of teachers support as compared to 8th graders (Davidson & Demaray, 2007). High school
students have reported a decline in levels of perceived classmate and teacher support over the
high school years, which may correspond to feelings of disconnectedness to peers during later
high school years (De Wit et al., 2011). Grade-level differences indicate overall decreases in
social support over time, which may be indicative of the developmental trend towards autonomy
and independence from adult support (e.g., parents and teachers) and increases in close friend or
classmate social support. On the other hand, these decreases may just indicate the student’s
perception of receiving less adult support, in spite of still needing parent and teacher social
support (Berkowitz & Benbenishty, 2012; Demaray et al., 2005; Galand & Hospel, 2013).
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Social Support and Social Anxiety

Perceived social support throughout the course of an individual’s lifespan has been
associated with lower levels of psychological distress (Demaray et al., 2005; De Wit et al.,
2011). Given the trajectory for students with social anxiety to develop clinically significant
symptoms of social anxiety disorder, specific phobia, and generalized anxiety disorder, socially
supportive relationships may represent an important buffer against this developmental trend
(Demaray et al., 2005; Heisner et al., 2003; Rubin et al., 2006). Specific sources of support (e.g.,
parent, school, and classmate support) have been associated with middle school students’
negative emotional symptoms (e.g., anxiety, depression, social stress) and clinical adjustment
over one year’s time (e.g., abnormal behavior, locus of control, social withdrawal; Demaray et
al., 2005). Perhaps understanding the contribution of various perceived social support sources
may elucidate the relation to social anxiety.
Teacher support and school support appear to be more important for school-related
functioning and academic behaviors (Demaray et al., 2005; Malecki & Demaray 2003; Rueger,
Malecki, & Demaray 2010). For example, in a study by Rueger et al. (2010), perceived teacher
support was associated with a better attitude toward school. Demaray et al. (2005) found that
perceived school support (e.g., attitude to school and teachers) was related to an overall disliking
of the school, teachers, and structure of the school. However, in a study during the transition to
high school with 9th-grade students, De Wit et al. (2011) found that students who perceive
teacher support were less inclined to experience increases in social anxiety. Additionally, lower

29
levels of teacher support were associated with social anxiety and depression (De Wit et al.,
2011). Although research studies indicate that teacher and school support is related to academic
functioning, it is possible teacher social support also contributes to students’ mental functioning
(Demaray et al., 2005; De Wit et al., 2011; Malecki & Demaray, 2003; Rueger et al., 2010).
Research studies have found that perceived parental support is a key factor in the success
of adolescent students’ mental and emotional functioning (Demaray et al., 2005; Delay, Hafen
Cunha, Weber, & Laursen, 2013; Galand & Hospel, 2013). For example, students’ perception of
frequent parent support has been found to buffer against the negative effects of depression in
middle school students (Delay et al., 2013; Galand & Hospel, 2013). In addition, students who
have less family conflict and positive, supportive relationships with their parents are less likely
to have difficulties with depression (Delay et al., 2013). Furthermore, over time, perceived
parental support has been related to increases in interpersonal skills and decreases in anxiety,
social stress, depression, and sense of inadequacy for middle school students (Demaray et al.,
2005). During adolescence, students may tend to resist parents’ input and parents may provide
less support; however, continued parent support seems to be related to students’ psychological
well-being (Delay et al., 2013; Demaray et al., 2005; Galand & Hospel, 2013).
Perceived classmate support for middle school and high school students has been
associated with internalizing problems (Demaray et al., 2005; De Wit et al., 2011). Adolescence
is a social period in student development where social interactions with peers become
increasingly important. It is noteworthy that students who feel emotionally supported by
classmates during this time appear to have positive perceptions of overall social-emotional
functioning (Demaray et al., 2005; De Wit et al., 2011; Rubin et al., 2006). However, middle
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school students who have reported lower levels of classmate social support have more anxiety,
depression, interpersonal relations and social stress over one years’ time (Demaray et al., 2005;
De Wit et al., 2011). High school students who perceived lower levels of classmate support have
shown higher levels of social anxiety. In fact, it appears that during the high school years,
classmate support is essential for psychological outcomes (De Wit et al., 2011). Students’
perceptions of classmate support may ameliorate the negative effects of social anxiety and
improve long-term outcomes, specifically for adolescent students with social anxiety.

Social Support and Self-Esteem

Perceived social support has been associated with increased self-esteem (Demaray et al.,
2005; De Wit et al., 2011). It is notable that self-esteem has been associated with an individual’s
evaluation about the ability to reach his or her own aspirations. These self-beliefs may dictate the
types of social support viewed as important and the frequency needed to receive that type of
support (Demaray & Malecki, 2003; Demaray et al., 2005; Harter & Whitesell, 2011).
Consequently, if students perceive they are reaching their goals and are frequently receiving the
social support they view as important, they may have higher levels of self-esteem. Studies have
found that students’ self-image and personal beliefs about academic and social competencies are
associated with the perception of socially supportive relationships (Demaray & Malecki, 2002;
Demaray et al., 2005).
Demaray et al. (2005) found that the importance and frequency of receiving social
support from various sources influences a student’s self- concept. Although students did not rate
parents as an important social support source, students’ perceptions of receiving frequent support

31

from parents was associated with perceived self-image and academic and social competence.
Similarly, in a study conducted by De Wit et al. (2011), students who perceived support from a
parent had increased interpersonal child-parent relations and self-esteem. It appears that parent
support plays a key role in a student’s self-esteem, regardless of whether the student recognizes
its importance.
Additionally, Demaray et al. (2005) found that the perception of frequent teacher support
was related to students’ ratings of self-image and academic and social competence; however, the
perception of the importance of teachers’ support was associated with global and academic selfconcept, but not self-image. These finding imply that students’ perceptions of frequent teacher
support may contribute to overall self-concept. Furthermore, students’ perception of frequent
classmate support was associated with students’ ratings in all three domains (self-image and
academic and social competence); however, classmate support was not rated as important for
academic self-concept (Demaray & Malecki, 2002). These finding are consistent with studies on
middle school and high school students in which classmate support was associated with
psychological distress and lower levels of self-esteem (Demaray et al., 2005; De Wit et al.,
2011). These studies indicate that students’ perception of social support from various sources
may be related to their overall self-concept. It appears that adolescent students who perceive
frequent social support are more likely to have higher levels of self-esteem.

Social Support, Peer Victimization, Internalizing Problems

Social support has been a key factor in the trajectory of internalizing symptoms for
victimized students (Bilsky et al., 2013; Davidson & Demaray, 2007; Galand & Hospel, 2013;
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Malecki et al., 2008). It appears that students who experience victimization and have higher
levels of social support may have better psychological outcomes compared to students with
lower levels social support (Bilsky et al., 2013; Davidson & Demaray, 2007). A longitudinal
study conducted with elementary students (e.g., 2nd grade to 6th grade) found that supportive
parenting had more of an influence on depression than on peer victimization (Bilsky et al., 2013).
Additionally, students with higher levels of depression had lower levels of parent support and
higher levels of peer victimization (Bilsky et al., 2013). It appears that students who have
supportive parents are less prone to adverse psychological outcomes, such as depression,
regardless of peer adversity (Bilsky et al., 2013). In another study, parent support and teacher
support were negatively related to peer victimization for middle school students (Galand &
Hospel, 2013). Social support has been found to protect middle school students from
experiencing internalizing distress from victimization (Davidson & Demaray, 2007).
Specifically, parent support for females and teacher, classmate, and school social support for
males buffered against internalizing problems from victimization (Davidson & Demaray, 2007).
For middle school and high school students, teacher support has been associated with lower
levels of victimization (Berkowitz & Benbenishty, 2012). McMahon et al. (2013) found that
adolescents who have parent and friend support buffered against exposure to violence (e.g.,
being the victim or witness of violent acts) and internalizing difficulties. In a Latino sample of
middle school students, teacher support partially mediated between victimization and distress
regarding school environment and school personnel. Additionally, close friend and classmate
support partially mediated between victimization and anxiety, social stress, global distress, and
personal maladjustment (Malecki et al., 2008).
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Research Questions and Predictions

As suggested in the literature review, children who are exposed to peer victimization are
more likely to experience anxiety. The current study aimed to provide more information about
peer victimization as it relates to a specific facet of anxiety, social anxiety in adolescence. In
addition, potential moderators that may buffer these negative peer experiences, as well as
potential factors that may account for the relation between peer victimization and social anxiety,
were examined. As such, the overall goals of the current study were (1) to examine the relation
between peer victimization and social anxiety in middle school students, (2) to examine whether
self-concept mediates or moderates the relation between peer victimization and social anxiety in
middle school students, and (3) to examine whether parent and/or classmate social support
moderates the relation between peer victimization and social anxiety in middle school students.

1) What is the relation between peer victimization and social anxiety in middle school

students? Are there gender differences in this association? Previous research has shown that
adolescent students who experience peer rejection, exclusion, and victimization are at risk for
social anxiety (La Greca & Lopez, 1998; McCabe et al., 2010; Siegel et al., 2009). Therefore, it
was predicted that self-reported peer victimization would be positively associated with selfreports of social anxiety. Students who have higher ratings of victimization will have higher
ratings of victimization.
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Research studies have found that victimization and social anxiety are more prevalent for
girls than for boys (Crick et al., 1999; Crick & Grotpeter, 1995; Crick, Ostrov, & Werner, 2006;
McCabe et al., 2010; Siegel et al., 2009).Therefore, it was predicted that girls would have a
stronger association between victimization and social anxiety as compared to boys.
2) Does self-concept mediate or moderate the relation between peer victimization and
social anxiety in middle school students?
Research studies have found that a specific facet of self-esteem (e.g., self-liking) partially
accounts for the relation between peer victimization and social anxiety (Soler et al., 2013). In
addition, another facet of self-esteem (e.g., self-blame) has accounted for the relation between
victimization and social anxiety (Graham & Juvonen, 1998). It is possible that self-concept plays
a vital role between victimization and social anxiety, such that it partially accounts for the
relation between peer victimization and social anxiety. Therefore, it was predicted that selfconcept would mediate the association between peer victimization and social anxiety for middle
school students.
Research has shown that the self-esteem buffers the relation between peer victimization
and internalizing problems (Soler et al., 2013). It is possible that self-concept (i.e., the way an
individual would describe his/her overall self-esteem or self-value) acts as an internal protective
factor between the association of peer victimization and social anxiety for adolescent students.
Therefore, it was predicted that self-concept would moderate the relation between peer
victimization and social anxiety for middle school students. Students who have higher ratings of
peer victimization and higher ratings of self-concept will have lower ratings of social anxiety as
compared to students who have higher ratings of peer victimization and lower self-concept.
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3) Does parent support or classmate support moderate the relation between peer
victimization and social anxiety? Prior research has found that the perception of parent support has
buffered between peer victimization and internalizing problems (Davidson & Demaray, 2007). It
is possible that students who perceive parental support (external protective factor) are more
resilient against the negative of peer victimization, such that students who experience support from
parents are less likely to have negative outcomes. Therefore, it was predicted that the perception
of parent support would moderate between the relation of victimization and social anxiety.
Students who have higher ratings of peer victimization and higher ratings of parent support will
have lower ratings of social anxiety as compared to students who have higher ratings of peer
victimization and lower parent support.
In addition, classmate support has buffered against internalizing difficulties from
exposure to violence and victimization (Davidson & Demaray, 2007; McMahon et al., 2013).
Perhaps having supportive relationships with fellow classmates acts as an external protective
factor from the negative influence of peer victimization. Therefore, it was predicted that the
perception of classmate support would moderate between the relation of peer victimization and
social anxiety. Students who have higher ratings of peer victimization and higher ratings of
classmate support will have lower ratings of social anxiety as compared to students who have
higher ratings of peer victimization and lower classmate support.

CHAPTER 3

METHODOLOGY

Participants

The participation rate of 78% reflects 340 middle school students (6th, 7th, and 8th
grades), out of 442 students from one rural Illinois middle school. The total sample included 98
6th graders, 106 7th graders, and 136 8th graders and consisted of slightly more females (50.6%)
than males (49.4%). The majority of the participants were Caucasian (78.2%), with 18.8%
Hispanic, 1.2% Black, 1.2% Other, and .6% Asian. The student population consisted of 2.5%
with limited English proficiency, 8.4% with Individual Education Plans, and 35% were low
income. Demographic characteristics are displayed in Table 1.
Table 1
Participant Characteristics by Total Sample and by Gender
Total
Male
Female
N =340
N=168 49.4%
N=172 50.6%
N
%
n
%
n
%
Grade
6th
98
28.8
48
28.6
50
29.1
th
7
106
31.2
54
32.1
52
30.2
8th
136
40.0
66
39.3
70
40.7
Race/Ethnicity
1.2
1
0.6
3
1.7
Black
4
Asian
2
0.6
0
0.0
2
1.2
Caucasian
266
78.2
124
73.8
142
82.6
Hispanic
64
18.8
39
23.2
25
14.5
Other
4
1.2
4
2.4
0
0.0
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Middle school students completed ratings scales that measure their perceptions of social
anxiety, physical victimization, relational victimization, social support, and self-concept. Social
anxiety was assessed using the Social Anxiety Scale for Adolescents (SAS-A; La Greca, 1998).
Peer victimization was assessed using the Victimization Scale (Crick & Grotpeter, 1996). Social
support was assessed using the Child and Adolescent Social Support Scale (CASSS; Malecki,
Demaray, & Elliott, 2000). Self-concept was assessed using the Self-Perception Profile for
Children (SPPC; Harter, 1985). Copies of all measures are provided in the appendices.
.
Measures

Social Anxiety Scale for Adolescents

The Social Anxiety Scale for Adolescents (SAS-A; La Greca, 1998) is a 22-item selfreport measure that assesses adolescent students’ perceptions of their own social anxiety. The
SAS-A includes 18 descriptive items and 4 filler items that reflect an adolescent’s preferred
activities (e.g., I like to read) and social preferences (e.g., I like to do things with my friends; La
Greca & Lopez, 1998). The SAS-A is comprised of three separate subscales: Fear of Negative
Evaluation (FNE, 8 items; “I worry about what others say about me”), Social Avoidance and
Distress-New (SAD-New, 6 items; “I feel shy around people I don’t know”), and Social
Avoidance and Distress-General (SAD-General, 4 items, “I’m quiet when I’m with a group of
people”). Ratings are made on a 5-point scale ranging from Not at All (1) to All the Time (5).
Scores from each subscale range from 8 to 40 for the FNE, 6 to 30 for the SAD-New, and 4-20
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for the SAD-General. Total scores can range from 18 to 90. For the purposes of the current
study, scores were summed and averaged to obtain a Total Social Anxiety score.
The SAS-A has demonstrated good internal consistency with Cronbach’s alphas of .86 on
FNE, .69 on SAD-General, and .78 on SAD-New (La Greca & Lopez, 1998). Confirmatory
factor analysis has revealed a clear three-factor structure with Goodness-of-Fit index = .91 (La
Greca, 1998). Test-retest reliability has been shown over 2-month and 6-month periods; FNE
ranging from.78 to .75, SAD-New ranging from.72 to .75, and SAD-General ranging from .54
to.47 (La Greca, 1998). In the current study, the internal consistency was excellent with a
Cronbach’s alpha of .90.

Victimization Scale

The Victimization Scale (VS; Crick & Grotpeter, 1996), also known as the Children’s
Social Experiences Questionnaire, is a 15-item self-report measure that assesses students’
perceptions of peer victimization. The VS includes three subscales: Physical Victimization (5
items), Relational Victimization (5 items), and Recipient of Prosocial Behavior (5 items).
Physical Victimization measures students’ perceptions of the frequency of peers’ attempts to
harm or threaten to harm their physical well-being (e.g., “How often do you get hit by another
peer at school?”). Relational Victimization measures students’ perceptions of how often peers
attempt to harm or threaten to harm their social relationships or social status (e.g., “How often
does a peer try to get even with you by excluding you from their group of friends?”). Recipient
of Prosocial Behavior measures students’ perceptions of how often they received help or support
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from other peers (e.g., “How often does another peer give you help when you need it?”). Ratings
are made on a 5-point scale ranging from Never (1) to All the Time (5) (Crick & Grotpeter,
1996). In the current study, only the Relational Victimization and Physical Victimization
subscales were used. The items from both subscales were summed and averaged to calculate a
Total Victimization score.
Prior research has found that Physical Victimization, Relational Victimization, and
Recipient of Prosocial Behavior are separate factors with factor loadings of .69 to .83, .63 to .79,
and .71 to .81, respectively (Crick & Bigbee, 1998). In addition, each scale was internally
consistent, with Cronbach’s alphas of .93 for Physical Victimization, .86 for Relational
Victimization, and .77 for Recipient of Prosocial Behavior. Additionally, relational
victimization, although related to physical victimization (r =.57), has emerged as a different
construct, providing some evidence for discriminant validity. Confirmatory factor analysis has
revealed three distinct factors that loaded highly (i.e., ranging from .66 to .81) to coincide with
the respective subscales (Crick & Grotpeter, 1996). In the current study, internal consistency for
the total score of Relational and Physical Victimization was .85.

Self- Perception Profile for Children

The Self-Perception Profile for Children (SPPC; Harter, 1985) is a 36-item measure that
is comprised of six separate facets of self-concept, one of which assesses global self-worth. The
SPPC subscales capture students’ perceptions of self-concept within the specific domains of
Scholastic Competence, Social Competence, Athletic Competence, Physical Appearance, and
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Behavioral Conduct, as well as a separate subscale for Global Self-Worth. Ratings were made
on a 4-point scale within a structured alternative format (Harter, 1985). Students indicated which
statement is most like them (i.e., Like me/Unlike Me) and whether the statement is Sort of True
for me or Really True for me. Although the separate subscales are typically used in research
studies, in the current study, the 36 items were summed to obtain a Total Self-Concept score.
Self-concept was conceptualized as self-descriptions of oneself; as such, the current study used a
total score to capture adolescents’ overall self-concept.
In two separate studies, internal consistencies for the subscales have ranged from .71-.86
and .78-.91. Convergent validity has been demonstrated comparing the SPPC to the SelfDescription Questionnaire-I (SDQ-1; Marsh, 1988), with the highest correlation between the
SPPC Physical Competence and SDQ Physical Attributes subscales (r = .69) and SPPC Social
Competence and Peer Relations subscales (r = .68). Additionally, SPPC Global Self-Worth and
SDQ General Self-Concept subscales demonstrated good convergent validity (r = .56).
Furthermore, factor analysis revealed a clear six-factor structure, which coincides with the
separate SPPC subscales (Harter, 1985). In the current study, internal consistency was .79.

Child and Adolescent Social Support Scale

The Child and Adolescent Social Support Scale (CASSS; Malecki, Demaray, & Elliott,
2000) is a 60-item self-report measure for students in grades 3-12 that assesses perception of
social support from five sources: parents, teachers, classmates, close friends, and school. Five
separate subscales that contain 12 items that measure emotional, instrumental, appraisal, and
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informational support represent the different social support sources. Students rate the frequency
at which support is received and the importance of that support from each social support source.
For example, when presented the question, “My classmates treat me nicely,” students would rate
how often classmates treat them nicely and how important it is that classmates treat them nicely.
Frequency ratings are comprised of a 6-point Likert scale ranging from 1 (Never) to 6 (Always).
Importance ratings contain a 3-point Likert scale ranging from 1 (Not Important) to 3 (Very
Important). In the current study, only frequency items were used for the Parent and Classmate
Social Support scales, which were averaged within each source to gain a Total score within each
respective social support source (Malecki & Demaray, 2002, 2003). In addition, although the
sum of scores is typically used in research, the mean of scores were used in this study.
In a sample of middle and high school students (grades 6 through 12), internal
consistencies for the total score and subscale scores was good to excellent. Cronbach’s alphas for
the total score were .95, and the subscale scores ranged from .89 to .94. Test-retest reliability
coefficients over an 8-week period revealed .70 for the total score and .60 to.76 for the subscales.
Construct validity was demonstrated with subscale intercorrelations ranging from r = .32 to .54
and Total scale and subscales correlations ranging from r =.71 to .78 (Malecki & Demaray,
2002). Convergent validity has been demonstrated between the CASSS and the Social Support
Scale for Children (SSSC; Harter, 1985), with correlations ranging from .43-. 60: CASSS Parent
and SSSC Parent (r = .60), CASSS Teacher and SSSC Teacher (r = .54), CASSS Classmate and
SSSC Classmate (r =.49), CASSS Close Friend and SSSC Friend (r =.43). Factor analysis
revealed a clear five-factor structure, which corresponds to the separate social support subscales
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(Malecki et al., 2000). In the current study, internal consistency was excellent with Cronbach’s
alphas of .94 for Parent Support and Classmate Support.

Procedure

The current study was based on extant data from a school-wide evaluation that was
conducted in the spring of 2015. Parents were informed of the school-wide evaluation prior to
data collection. The primary investigator was involved in data collection for the school-wide
evaluation, which was administered simultaneously with approximately 20-30 students in two
separate gymnasiums. The physical education teacher and the primary investigator introduced
the focus of the study to the students and informed the students that the information they
provided would be kept confidential, removed of any personal identification, and that
participation was voluntary. The survey packets were assigned a numerical identification
number. Post data collection, IRB approval was obtained to use the extant data from the schoolwide evaluation. All measures were summed and averaged to obtain a total score for Social
Anxiety, Victimization, Self-Concept, Parent Support and Classmate Support. Before conducting
the initial analyses, missing data was imputed to -99 and those values were not included in the
analyses. Missing data was calculated for each measure and 0.5% of the data were missing for
Social Anxiety, Parent Support, and Classmate Support. For Victimization, 0.9% of the data
were missing and 8% of the data were missing for Self-Concept. SPSS was used for preliminary
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analyses and PROCESS macros were used for mediation and moderation analyses. See
description of analyses below.

CHAPTER 4

RESULTS

Preliminary Analyses

First, descriptive analyses were run to evaluate the means and standard deviations of the
variables. See Table 2 for the means and standard deviations of all the variables by gender, grade
level, and total sample (i.e., Social Anxiety, Victimization, Self-Concept, Parent Support, and
Classmate Support). Overall, there were low mean levels of Victimization and Social Anxiety in
the current sample. However, there were high mean levels of overall Self-Concept and Parent
Support. Second, Pearson correlations were used to determine patterns of association between
the variables (see Table 3).
In order to determine gender and grade-level differences in each of the variables (i.e.,
Social Anxiety, Victimization, Self-Concept, Parent Support and Classmate Support), a series of
2 (Gender) by 3 (Grade Level) ANOVAS were conducted to evaluate the effects of gender (male
and female) and grade level (6th, 7th, and 8th) on the dependent variable. For Social Anxiety, the
main effect of gender and grade Level was non-significant, F(1, 294) =.399, p = .528, η2 = .001,
and F(2, 294) = 2.044 p = .131, η2 = .014, respectively. The interaction between Gender and
Grade Level on Social Anxiety was also not significant, F(2, 294) = 2.493 p = .084, η2 = .017.
For Victimization, the main effect of Gender, F(1, 309) =.495, p = .482, η2 = .002, and Grade
Level, F(2, 309) = 1.023 p = .361, η2 = .007, was non-significant. The interaction between
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Gender and Grade Level on Victimization was also not significant, F(2, 309) = 2.956 p = .054, η2
= .019. For Self-Concept, there were no significant effects of Gender, F(1, 283) =.045, p = .831,
η2 = .000, or Grade Level, F(2,283) =.1.568, p = .210, η2 = .011.The interaction between Gender

and Grade Level on Self-Concept was also not significant, F(2, 283) =.032, p = .969, η2 = .000.
A MANOVA conducted on two of the CASSS subscales (Parent and Classmate Support)
by Gender (male and female) and Grade Level (6th, 7th, and 8th) indicated no significant effects of
Gender, Wilks’ Lambda = .998, F (1, 307) = .356, p = .701, or Grade Level, Wilks’ Lambda =
.995, F (2, 307) = .372, p = .829. The Gender by Grade Level interaction was also nonsignificant, Wilks’ Lambda = .980, F (1, 307) = 1.546, p = .187.

Table 2
Means and Standard Deviations of Variables by Gender and Grade
6th Grade
7th Grade
N
M
SD
n
M
Victimization
Male
Female
Social Anxiety
Male
Female
Self-Concept
Male
Female
Parent Support
Male
Female
Classmate Support
Male
Female

98
48
50
98
48
50
98
48
50
98
48
50
98
48
50

1.88
1.77
1.98
2.73
2.68
2.78
2.75
2.76
2.74
4.50
4.65
4.36
3.76
3.81
3.71

.67
.62
.71
.88
.87
.90
.43
.44
.43
.99
.88
1.07
1.06
1.01
1.12

106
54
52
106
54
52
103
52
51
106
54
52
106
54
52

1.79
1.80
1.77
2.68
2.78
2.57
2.73
2.72
2.74
4.59
4.60
4.57
3.85
3.84
3.85

SD
.69
.6
.73
.8
.92
.83
.43
.40
.47
1.04
1.05
1.04
.9
1.00
.9

n
135
66
69
136
66
70
115
54
61
136
66
70
136
66
70

8th Grade
M
1.82
1.92
1.72
2.56
2.68
2.44
2.80
2.83
2.78
4.52
4.45
4.59
3.77
3.61
3.92

SD

n
339
168
171
340
168
172
316
154
162
340
168
172
1.04 340
1.08 168
172

Total
M

SD

1.82
1.84
1.81
2.64
2.71
2.58
2.76
2.77
2.76
4.54
4.56
4.52
3.79
3.74
3.84

.70
.71
.70
.87
.88
.87
.42
.40
.44
.99
.96
1.02
1.03
1.03
1.02
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Table 3
Correlations Among the Variables
1
1. Social Anxiety
2. Victimization

.42**

2
.43**
--

3
-.34**

4
-.28**

5
-.23**

6
-.04

7
-29**

8
-.27

9
-.30

10
.02

11
-.31**

-.27**

-.26**

-.38**

.02

-.24

-.10

-.17*

-.18*

-.29**

-.40*
-.37**
.35**
.50**
.64**
.58**
3. Self-Concept (mean -.55**
of total)
-.31**
-.33**
.48**
-.58**
.09
.17*
.17*
4. Parent Social
Support
-.30**
-.50**
.33**
.56**
-.00
.28**
.22**
5. Classmate Social
Support
-.04
-.04
.42**
.08
.01
-.52
.17*
6. SC-Scholastic
Competence
.10
-.32**
-.33**
-.27**
.67**
.29**
.27**
7. SC-Social
Competence
-.31**
-.05
.61**
.09
.10
.16*
.35**
-8. SC-Athletic
Competence
-.27**
-.19*
.70*
.29**
.29**
.25**
.44**
.22**
9.SC-Physical
Appearance
-.10
.21**
.64**
.30**
.18*
.29**
.25**
.25**
10.SC-Behavioral
Conduct
-.28**
.32**
.74**
.35**
.23**
.30**
.44**
.30**
11.SC-Global SelfWorth
Note. Correlations for males are presented above the diagonal.*p < .05, **p < .01. SC=Self-Concept subscale

.68**

.57**

.72**

.29**

.18*

.33**

.27**

.19*

.25**

.26**

.32**

.24**

.31**

.24**

.39**

.20*

.10

.29**

.26**

.47**

-.26**
.48**

-.39**

.35**
--
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48
Main Analyses
Peer Victimization and Social Anxiety
Question 1: What is the relation between peer victimization and social anxiety in middle school
students? Are there gender differences in this association?

Prediction 1: Self-reported peer victimization will be positively related to self-reports of social
anxiety in middle school students. Data were analyzed using a hierarchal linear regression model
to determine the associations between peer victimization and social anxiety. Continuous
independent variables were centered. In the first step, Gender was entered as an independent
variable with Social Anxiety as the dependent variable. In the second step, Victimization was
added as an independent variable. This model explains 20% of the variance in social anxiety
(R2= .197; F(2,336) = 41.09, p<.001). See Table 4 (i.e., Model without Interaction Term) for
specific results.

The Role of Gender in Peer Victimization and Social Anxiety

Prediction 1a: Self-reported peer victimization will indicate higher levels of victimization and
social anxiety for girls as compared to boys. To test the possibility that the relation between
Victimization and Social Anxiety differs by Gender, a moderation regression model using the
PROCESS procedure for moderation (Hayes, 2015) was conducted. PROCESS provides
confidence intervals for the unstandardized regression coefficient. Continuous independent
variables were centered. In this model, Victimization was the independent variable, Social
Anxiety was the dependent variable, and Gender was the moderating variable. This model
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explains 20% of the variance in social anxiety (R2= .197; F (3,335 = 27.32, p<.001). The
association between peer victimization and social anxiety did not differ by Gender (B = .02, 95%
CI [-.2193, 2598], t = .166, p = .868). See Table 4 (i.e., Model with Interaction Term) for
specific results.
Table 4
Regression Analyses Testing Gender Differences Between Victimization and Social Anxiety
Social Anxiety
B
SE B

Model without Interaction
Term***
Gender
Victimization***
Model with Interaction Term
Gender(M)
Victimization(X)*
Gender (M)*Victimization
(X)

-.120
.543

.086
.061

-.120
.533
.020

.086
.086
.122

R2

∆R2

.197

.191

.197

95% CI

.001
-.2888
.3635
-.2193

.0483
.7018
.2598

Note. Gender is coded male = 0, female = 1. *p<.05 or when a confidence interval does not encompass
0, **p<.01, ***p<.001

Indirect Effect and Buffering Role of Self-Concept
Question 2: Does self-concept mediate or moderate the relation between peer victimization and
social anxiety in middle school students?

Indirect Effect of Self-Concept

Prediction 2a: Self-concept will mediate the relation between peer victimization and social
anxiety. A bootstrapping method (Fairchild & McQuillin, 2010; Preacher & Hayes, 2004) was
conducted to test the possibility that Self-Concept acts as a mediator between Peer Victimization
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and Social Anxiety. Specifically, Preacher and Hayes’ PROCESS procedure for multiple
mediation (Hayes, 2015: Preacher & Hayes, 2008) was used, which computes 10,000 iterations
to determine if the indirect path is statistically significant by examining the confidence interval.
If the 95% confidence interval of estimated indirect effects does not include zero, it can be
concluded that the indirect effect is significantly different from zero at p < .05. In this model,
Victimization was the independent variable, Social Anxiety was the dependent variable, and
Self-Concept was the mediating variable. This model explains 26% of the variance in Social
Anxiety (R2= .26; F (2,315) = 56.70, p<.001). Results of the bootstrapping analysis revealed that
the relation between Victimization and Social Anxiety was partially mediated by Self-Concept.
The indirect effect of Self-Concept on this association is estimated to lie between .0591 and
.1856 with 95% confidence. Therefore, the indirect effect was significantly different from zero at
p < .05. See Table 5 for results and Figure 1.
Table 5
Mediation of the Effects of Victimization on Social Anxiety Through Self-Concept
Indirect Effects
Point Estimate
SE
Percentile 95% CI
Lower
Upper
Social Anxiety
Self-Concept
.1121
.0323
.0591
.1856
2
R = .26
F(2,315)= 56.70,
p < .001
Note. Gender is coded male = 0, female = 1. *p<.05, **p<.01, ***p<.001
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Self-Concept

-0.53

-0.41

Social Anxiety

Peer Victimization
-0.22(0.47**)

Figure 1. Path diagram for the indirect effect of Peer Victimization on Social Anxiety through
Self-Concept. The unstandardized regression coefficient between Peer Victimization and Social
Anxiety, controlling for Self-Concept, is in parentheses. All effects statistically significant
p<.001).
Buffering Role of Self-Concept

Prediction 2b: Self-Concept will moderate the relation between peer victimization and
social anxiety. To test the possibility that Self-Concept acts as a moderator between
Victimization and Social Anxiety, two different analyses were run. First, data were analyzed
using a hierarchal linear regression model to determine the associations between Victimization,
Self-Concept and Social Anxiety. Continuous independent variables were centered.
Victimization and Self-Concept were entered as independent variables with Social Anxiety as the
dependent variable. This model explains 27% of the variance in social anxiety (R2= .265; F
(2,315) = 56.70, p<.001). See Table 6 (i.e., Model without Interaction Term) for specific results.
Secondly a moderation regression model using the PROCESS procedure for moderation (Hayes,
2015) was conducted. Continuous independent variables were centered. In this model,
Victimization was the independent variable, Social Anxiety was the dependent variable, and
Self-Concept was the moderating variable. This model explains 27% of the variance in Social
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Anxiety (R2= .265;F (3,314) = 37.77, p<.001). Results suggest that Self-Concept was negatively
and significantly related to Social Anxiety, and Victimization was positively and significantly
related to Social Anxiety. Nevertheless, the moderated regression analysis indicated that SelfConcept did not moderate the relation between Victimization and Social Anxiety (B = .06, 95%
CI [-.2268, .3566], t = .44, p = .662). See Table 6 (i.e., Model with Interaction Term) for
regression results.
Table 6
Regression Analyses to Test Self-Concept as Moderator Between Victimization and Social
Anxiety
Social Anxiety
B
SE B

Model without Interaction Term***
Self-Concept***
Victimization***
Model with Interaction Term***
Self-Concept (M)
Victimization(X)*
Self-Concept (M)*Victimization
(X)

-.523
.465

-.517*
.473*
.065

R2

∆R2

.265

.118

.265

.000

95% CI

.104
.065

.105
.068
.148

-.7245
.3396
-.2193

-.3101
.6053
.3566

Note. Gender is coded male = 0, female = 1. *p<.05 or when a confidence interval does not encompass
0, **p<.01, ***p<.001.

Buffering Role of Parent Support

Question 3: Does parent support moderate the relation between peer victimization and social
anxiety?

Prediction 3: Parent support will moderate the relation between peer victimization and social
anxiety. To test the possibility that Self-Concept acts as a moderator between Victimization and
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Social Anxiety, two different analyses were run. First, data were analyzed using a hierarchal
linear regression model to determine the associations between Victimization, Parent Support and
Social Anxiety. Continuous independent variables were centered. Victimization and SelfConcept were entered as independent variables with Social Anxiety as the dependent variable.
This model explains 22% of the variance in social anxiety (R2= .219: F (2,338) = 47.34, p<.001).
See Table 7 (i.e., Model without Interaction Term) for specific results. Secondly moderation
regression model using the PROCESS procedure for moderation (Hayes, 2015) was conducted.
Continuous independent variables were centered. In this model, Victimization was the
independent variable, Social Anxiety was the dependent variable, and Parent Support was the
moderating variable. This model explains 22% of the variance in Social Anxiety (R2= .22;F
(3,337) = 31.57, p<.001). Results suggest that Parent Support was negatively and significantly
related to Social Anxiety, and Victimization was positively and significantly related to Social
Anxiety. However, the moderated regression analysis indicated that Parent Support did not
moderate the relation between Victimization and Social Anxiety (B = .03, 95% CI [-.0881,
.1499], t = .51, p = .610). See Table 7 (i.e., Model with Interaction Term) for results.
Table 7
Regression Analyses to Test Parent Support as Moderator Between Victimization and Social
Anxiety
Social Anxiety
B
SE B

Model without Interaction Term***
Parent Support
Victimization***
Model with Interaction Term
Parent Support(M)
Victimization(X)*
Parent Support (M)*Victimization
(X)

R2

∆R2

95% CI

.219 .141
-.149
.487

.044
.062

-.151*
.489*
.031

.045
.063
.061

.219

.001
-.2383
.3658
-.0881

-.0631
.6113
.1499
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Note. Gender is coded male = 0, female = 1. *p<.05 or when a confidence interval does not encompass
0, **p<.01, ***p<.001

Buffering Role of Classmate Support

Question 4: Does classmate support moderate the relation between peer victimization and social
anxiety?

Prediction 4. Classmate support will moderate the relation between peer victimization and social
anxiety. To test the possibility that Classmate Support acts as a moderator between Victimization
and Social Anxiety, two different analyses were run. First, data were analyzed using a hierarchal
linear regression model to determine the associations between Victimization, Classmate Support
and Social Anxiety. Continuous independent variables were centered. Victimization and
Classmate Support were entered as independent variables with Social Anxiety as the dependent
variable. This model explains 20% of the variance in Social Anxiety (R2= .198;F (2,338) =
41.82, p<.001). See Table 8 (i.e., Model without Interaction Term) for specific results. Secondly
a moderation regression model using the PROCESS procedure for moderation (Hayes, 2015)
was conducted. Continuous independent variables were centered. In this model, Victimization
was the independent variable, Social Anxiety was the dependent variable, and Classmate Support
was the moderating variable. This model explains a significant amount (i.e., 20%) of the variance
in Social Anxiety (R2= .20;F(3,337) = 27.96, p<.001). Results suggest that Classmate Support
was not significantly related to Social Anxiety; however, Victimization was significantly
positively related to Social Anxiety. The moderated regression analysis indicated that Classmate
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Support did not moderate the relation between Victimization and Social Anxiety (B = .04, 95
CI% [-.0760, 1487], t = .64, p = .525). See Table 8 (i.e., Model with Interaction Term) for
results.

Table 8
Regression Analyses to Test Classmate Support as Moderator Between Victimization and Social
Anxiety
Social Anxiety
B

Model without Interaction Term***
Classmate Support
Victimization***
Model with Interaction Term***
Classmate Support (M)
Victimization(X)*
Classmate Support (M)*Victimization
(X)

-.069
.509
-.072
.512
.036

SE B

R2

∆R2

.198

.144

.199

.001

95% CI

.045
.065
.045
.066
.057

-.1609 .0174
.3834 .6414
-.0760 .1487

Note. Gender is coded male = 0, female = 1. *p<.05 or when a confidence interval does not encompass
0, **p<.01, ***p<.001

CHAPTER 5
DISCUSSION

Adolescents with social anxiety are at risk for internalizing problems, which may be
reinforced within the social context (Campbell, 2013; Rubin et al., 2009; Swearer et al., 2001).
For example, repeated exposed to peer victimization has been linked to increases in general
anxiety symptoms (Campbell, 2013; Swearer et al., 2001). However, few studies have evaluated
the impact of peer victimization on the specific construct of social anxiety (McCabe et al., 2010;
Siegel et al., 2009). Although peer victimization has been related to social withdrawal, it is
possible that repeated victimization uniquely predicts social anxiety. Given the negative
outcomes for adolescents who experience peer victimization and the subsequent anxiety, the aim
of the current study was to clarify the relations between peer victimization and social anxiety in
middle school.
Current research has found that students’ resilience to peer victimization may be related
to self-concept and social support (Bilsky et al., 2013; Davidson & Demaray, 2007; Jenkins &
Demaray, 2012). Adolescents who have low self-worth are more likely to experience
victimization and have higher levels of social anxiety (Bosacki et al., 2007; Graham & Juvonen,
1998). Soler et al. (2013) found that self-esteem buffered against the negative effects of peer
victimization. In addition, self-liking and self-blame, which are related to self-esteem, partially
mediated between victimization and internalizing problems (e.g., social anxiety, loneliness, and
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depression; Graham & Juvonen, 1998; Soler et al., 2013). As such, the aim of the current study
was to investigate the potential moderating or mediating role of self-concept in the association
between peer victimization and social anxiety.
Furthermore, sources of social support have emerged as a
difficulties for victimized students (Bilsky

et al., 2

gainst internalizing
buffer a
013; McMahon et al., 2013). Parent support

and classmate support have been linked to lower levels of internalizing difficulties and
victimization (Bilsky et al., 2013; Galand & Hospel, 2013; Malecki et al., 2008). As such, the
aim of the current study
y
ng effect of parent support and classmate
was to clarif the bufferi
support in the relation between peer victimization and social anxiety.

Preliminary Findings

Preliminary analyses were conducted to examine potential gender and grade-level
differences in each of the variables. It is notable that the current study found that there were not
significant differences by grade or gender on each of the variables. These findings are interesting
given that previous research has found significant grade and gender differences. For example,
adolescent girls have been found to have statistically significant higher levels of social anxiety
compared to adolescent boys (La Greca & Lopez, 1998; Schwartz et al., 1999). In addition,
research has found that adolescent boys tend to be the recipients of aggressive physical acts and
adolescent girls tend to be the recipients of relational acts of aggression (Baldry, 1998; Boulton
& Smith, 1994; Crick, Casas, & Nelson, 2002). However, in the current study peer victimization
represented the combination of receiving relational and physical acts, which may have
contributed to finding no significant gender differences. Studies in the area of self-esteem and

58
self-concept have found that middle school and high school girls tend to have lower selfevaluations as compared to boys (Bachman et al., 2011; Orth et al., 2010 ); however, consistent
with the current study, research has also found no statistically significant gender differences
(Erol & Orth, 2011 ). Although the current study found no gender or grade-level differences in
sources of social support, adolescent girls have reported receiving more classmate support as
compared to boys (Demaray & Malecki, 2003; Demaray et al., 2005). Consistent with the current
study, some studies have shown no gender differences in the perceived frequency of parent
support (Demaray & Malecki, 2002). Furthermore, in some research in middle school, 8th-grade
students have reported higher levels of overall social support compared to 6th and 7th graders
(Davidson & Demaray, 2007).
Main Analyses
Peer Victimization and Social Anxiety

Research studies have shown that students with social anxiety experience peer rejection
and peer exclusion (Erath et al., 2007; La Greca & Lopez, 1998; Siegel, La Greca, & Harrison,
2009). In addition, research indicates that students who are exposed to negative peer interactions
such as bullying and victimization have higher levels of social anxiety (De Jong et al., 2012;
Schwartz et al., 1999; Swearer et al., 2001). Therefore, in the current study it was predicted that
self-reported victimization would be positively related to social anxiety in middle school
students.
As predicted, regression analyses showed that peer victimization is positively associated
with social anxiety. These findings are consistent with research studies on social anxiety in
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which negative peer interactions lead to social anxiety outcomes (De Jong et al., 2012; Schwartz
et al., 1999; Swearer et al., 2001). It appears that students who experience victimization may
become apprehensive or experience distress about social engagement. These students may
continue to withdraw from social interactions and may be at risk for more severe forms of
internalizing difficulties.
The Role of Gender in Peer Victimization and Social Anxiety

Although very few studies have evaluated gender in the association between peer
victimization and social anxiety, research has found that adolescent girls tend to have higher
levels of social anxiety as compared to boys (Schwartz et al., 1999). In addition, physical
victimization has been related to boys and relational victimization with girls; however, girls tend
to internalize exposure to peer victimization, which may lead to long-term psychological
maladjustment (Crick & Grotpeter, 1995). Therefore, in the current study it was predicted that
girls would have a stronger association between peer victimization and social anxiety as
compared to boys.
Contrary to the prediction, there were no gender differences in the relation between peer
victimization and social anxiety. It appears that both boys and girls who are victimized
experience distress from negative social encounters.

Indirect Effect and Buffering Role of Self-Concept

Indirect Effect of Self-Concept
Although very little research has examined the potential mediation of self-concept in the
relation between peer victimization and social anxiety, research studies have found that self-
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blame and self-liking, both facets of self-esteem, have partially accounted for the relation
between self-concept and social anxiety (Graham & Juvonen, 1998; Soler et al., 2013).
Therefore, in the current study, it was predicted that self-concept would mediate the association
between peer victimization and social anxiety.
As predicted, self-concept partially accounted for the relation between peer victimization
and social anxiety. These results indicate that an adolescent’s self-evaluation is an important
factor in the likelihood of becoming victimized and experiencing social anxiety as a result of that
victimization. Perhaps adolescent students who have negative self-value have difficulties within
social contexts, which make them targets for victimization. Graham and Juvonen (1998) found
that students who are bullied tend to evaluate themselves negatively. Conversely, adolescent
students who have positive self-evaluations may be more likely to have successful peer
interactions and less likely to be victimized. These findings are consistent with research in which
self-esteem partially accounted for the relation between friendship quantity and social anxiety
(Bosacki et al., 2007).
Buffering Role of Self-Concept

Research has indicated a negative association between self-concept and victimization
(Jenkins & Demaray, 2012). Soler et al. (2013) found that self-esteem represents an internal
protective factor that buffers between the relation of victimization and internalizing problems.
Therefore, it was predicted that self-concept would moderate the association between
victimization and social anxiety. Specifically, it was expected that middle school students who
have higher ratings of victimization but also have higher ratings of self-concept would be less
likely to experience social anxiety.
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Contrary to the prediction, the results of the current study showed that self-concept did
not moderate the relation between victimization and social anxiety. Although prior research has
shown that self-esteem moderates between victimization and social anxiety, it is possible that
self-concept in the current study tapped into a student’s overall perception of competence (i.e.,
scholastic, social, athletic, and physical appearance) in addition to self-worth, which may be
more reflective of self-efficacy. In the current study, self-concept was conceptualized as an
adolescent student’s overall self-knowledge and descriptions about self, whereas self-efficacy
was believed to be related to self-beliefs about personal abilities (Bandura, 1993).
Buffering Role of Parent Support

Previous research has shown that parent support buffers the association between peer
victimization and internalizing difficulties (Davidson & Demaray, 2007). It appears that parent
support acts an external protective factor, which may provide resiliency against negative
outcomes. Therefore, it was predicted that parent support would moderate the relation between
peer victimization and social anxiety. Specifically, it was expected that students with higher peer
victimization and higher parent support would report lower ratings of social anxiety.
Contrary to the prediction, parent support did not moderate the association between peer
victimization and social anxiety. These results seem to indicate that students who are victimized
are at risk for social anxiety, regardless of parent support. Although research has shown that the
perception of parent support in middle school is related to emotional and mental functioning
(Demaray et al., 2005; Galand & Hospel, 2013; Malecki & Demaray, 2003), perhaps adolescent
students who experience peer victimization are unable to access parent support in the school
environment where they are the recipients of aggressive acts. Additionally, adolescent students’
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tend to desire autonomy from parents, which may create a resistance to receive parenting help
even if they are struggling emotionally (Delay et al., 2012; Smetana, Campione-Barr, & Metzger,
2006).
Buffering Role of Classmate Support

Research studies have indicated that classmate support acts as a buffer against exposure
to violence and internalizing difficulties (McMahon et al., 2013). Furthermore, studies have
shown that the perception of classmate support moderated between the relation of victimization
and internalizing problems (Davison & Demaray, 2007). Therefore, it was predicted that
classmate support would moderate the association between peer victimization and social anxiety.
Specifically, it was expected that students who reported higher levels of peer victimization and
higher levels of classmate support would report lower levels of social anxiety.
Contrary to the prediction, classmate support did not moderate the association between
peer victimization and social anxiety. These results suggest that although students perceive that
they are receiving classmate support, students who are victimized are still experiencing social
anxiety. Research has found that 6th-grade students reported receiving lower levels of classmate
support (Davison & Demaray, 2007); however, classmate support has been linked with middle
school students’ internalizing difficulties over one year’s time (Demaray et al., 2005). It is
possible that middle school students’ relationship with classmates are not enough to buffer
against the negative effects of peer victimization. Although classmate support contributes to
internalizing difficulties, perhaps social anxiety represents a unique problem for middle school
students.
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Limitations

Although this current study provided important findings regarding peer victimization and
social anxiety in middle school, there were several limitations associated with this study. First,
the sample was drawn from a local rural middle school, which largely consisted of Caucasian
middle-class students. Thus, the results of the study cannot be generalized to other ethnicities due
to the skewed sample. Second, the method for data collection was based on subjective selfreports completed in a group session. Although internalizing difficulties are best assessed with
self-report measures (Achenbach, McConaughy, & Howell, 1987), self-assessment may be
biased and the nature of group self-assessment may have skewed the findings.
Furthermore, the self-concept measure (SPPC; Harter, 1985) assesses specific domains of
self-concept (Scholastic Competence, Social Competence, Athletic Competence, Physical
Appearance, and Behavioral Conduct) as well as “global self-worth”. It is possible that this
measure captures self-efficacy, which Bandura (1993) conceptualized as related to an
individual’s beliefs about the ability to handle life’s events. In addition, students were required to
choose between two statements which were most like them (i.e., Like me/Unlike me) and then
choose whether the statement was Sort of True for me or Really True for me. Although the
directions for the measure were clearly written and clarified verbally, some students were
confused about this two-step process. For example, some student’s chose an answer for both
statements and these students’ responses could not be used in the final analyses. In addition, a
majority of the students asked for clarification and indicated that they had difficulty answering
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the questions. Therefore, in the current study it is possible that self-concept findings may be
skewed.
Implications and Future Directions

This study highlights that internalizing difficulties represent a continued problem for
students in middle school, who may be struggling with their identity within the social context.
Research has shown that students who are victimized are more likely to experience emotional
distress and withdraw from future social interactions, which may reinforce social anxiety across
time (De Jong et al., 2012; Schwartz et al., 1999; Swearer et al., 2001). In fact, adolescent
students who are repeatedly victimized by their peers are at risk for difficulties with future
psychological functioning (Crick et al., 1999; Crick et al., 2006; Storch et al., 2003). Given the
propensity for adolescent students to become targets of victimization and experience the
subsequent social anxiety, research in this area is important to inform school-based interventions.
In addition, this study evaluated the directional effects of peer victimization on social
anxiety; however, it is possible that victimization and social anxiety represents a bidirectional
relation (Siegel et al., 2009). Adolescent students with social anxiety tend to withdraw from peer
interactions, which may make them targets for peer victimization. The reciprocal effects between
social anxiety and peer victimization may represent how repeated exposure to negative peer
interactions (e.g., rejection, exclusion, and victimization) creates a continual pattern which affect
an individual’s lifetime (Campbell, 2013; Rubin & Burgess, 2001; Siegel et al., 2009).
Understanding the complex interaction pattern between social anxiety and peer victimization can
help guide intervention efforts within the school environment. Additionally, adolescent students
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who are experiencing victimization and social anxiety may need an intensive form of
intervention to break the negative cycle of interaction. Future research is needed to clarify the
nature of the reciprocal pattern between social anxiety and peer victimization. Furthermore,
longitudinal studies need to be conducted to examine the long-term effects of peer victimization
and social anxiety throughout the lifespan.
Given the negative trajectory of social anxiety problems and the unique presentation of
social anxiety in adolescence, research with middle school students is essential to inform
effective school-based interventions. Middle school students who struggle with social anxiety
may exhibit subtle characteristics that may not be as noticeable in the school environment.
School staff would benefit from being trained to identify the less visible behavioral
characteristics associated with social anxiety and using evidenced-based interventions that have
been proven effective with these students. In addition, understanding the developmental
progression of social anxiety, which begins with fearful temperament, to skewed attributions, to
social withdrawal, will help school staff identify specific developmental periods to intervene
with school-based interventions to ameliorate the long-term effects of social anxiety. Future
longitudinal research on social anxiety would be beneficial to inform intervention targets
throughout a student’s development.
Given that self-concept appears to be an important factor in the role of adolescent
victimization and social emotional outcomes, additional research is needed to understand the
effect of these variables during adolescence. Middle school students who have low self-concept
appear to be at risk for increased peer victimization and social anxiety. Research has shown that
students with a high sense of self-worth may be more resilient in the face of peer adversity (Erol
& Orth, 2011; Orth et al., 2010; Soler et al., 2013). However, very few studies have examined
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self-concept in the relation between peer victimization and social anxiety (Glashouwer et al.,
2013; Ritter et al., 2013); therefore, disentangling the specific facets of self-concept that
contribute to this relation is important. Understanding self-concept will assist school personnel
with prevention and research-based interventions to build into a student’s self-worth within the
school environment.
It seems that sources of social support for adolescent students who reported being the
recipients of peer victimization did not protect students from internalizing difficulties in this
study. Although prior research has found that sources of social support buffer against peer
victimization (Bilsky et al., 2013; Davidson & Demaray, 2007), perhaps social anxiety is a
unique internalizing problem for middle school students. Students who experience peer
victimization may become fearful of engaging socially and avoid social interactions. Over time,
recurring incidents of peer victimization may cause significant levels of social anxiety that are
not easily ameliorated. Future research should investigate other external buffers that may
contribute to the relation between peer victimization and social anxiety. In addition, evidencedbased prevention and intervention bullying programs should be implemented as school-wide
initiatives to improve social emotional outcomes for students.

Conclusions

The current study contributes to the body of research on adolescent peer victimization
and social anxiety. The aim of this study was to clarify the role of peer victimization in social
anxiety in adolescence as well as possible mediating and moderating variables in this relation.
The findings in this study show that peer victimization and social anxiety are positively related to
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one another, which is consistent with current research studies (Campbell, 2013; De Jong et al.,
2012). Self-concept emerged as uniquely accounting for the relation between peer victimization
and social anxiety; however, it did not buffer between this association. Furthermore, classmate
support, and parent support did not moderate between peer victimization and social anxiety. It
appears that adolescent students who experience peer victimization also have social anxiety,
regardless of the perception of self-concept and sources of social support.
Researching peer victimization and social anxiety has proven valuable to understanding
social peer interactions of middle school students. Although this study was not without
limitations, it appears that future research may clarify self-concept and social support sources’
influence on peer victimization and social anxiety. Understanding factors that contribute to
adolescent social anxiety will assist with prevention and intervention efforts in the school
environment and holds potential to alter the negative outcomes for these students.
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APPENDIX A
SOCIAL ANXIETY SCALE -ADOLESCENTS

1. I worry about doing something new in front of others
2. I like to do things with my friends
3. I worry about being teased
4. I feel shy around people I don’t know
5. I only talk to people I know really well
6. I feel that peers talk about me behind my back
7. I like to read
8. I worry about what others think of me
9. I’m afraid that others will not like me
10. I get nervous when I talk to peers I don’t know very well
11. I like to play sports
12. I worry about what others say about me
13. I get nervous when I meet new people
14. I worry that others don’t like me
15. I’m quiet when I’m with a group of people
16. I like to do things by myself
17. I feel that others make fun of me
18. If I get into an argument, I worry that the other person
will not like me
19. I’m afraid to invite others to do things with me because
they might say no
20. I feel nervous when I’m around certain people
21. I feel shy even with peers I know well
22. It’s hard for me to ask others to do things with me

All of the
time

Most of
the time

Sometimes

Hardly
ever

Use these numbers to show HOW MUCH YOU FEEL
something is true for you:

Not at all
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1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5

1

2

3

4

5

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

APPENDIX B
VICTIMIZATION SCALE SELF-REPORT
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Things That Happen To Me

In the next set of questions, we are interested in how peers (people about your age) get along with one
another. Please think about your relationship with peers and how often these things may happen to you
while you’re with your peers. (Remember to think just about peers, not your sibling).
______________________________________________________________________________
1. How often does another peer give you help when you need it?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

2. How often do you get hit by another peer at school?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

3. How often do other peers leave you out or exclude you from activities when they are angry with you?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

4. How often does another peer yell at you and call you mean names?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

5. How often does another peer try to cheer you up when you feel sad or upset?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

6. How often does a peer try to get even with you by excluding you from their group of friends?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

7. How often do you get pushed or shoved by another peer?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

8. How often does another peer do something that makes you feel happy?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5
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9. How often does a peer spread rumors or gossip about you to make others not like you anymore?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

10. How often does a peer start a physical fight with you?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

11. How often does another peer threaten to not hang out with you unless you do what they want you
to do?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

12. How often does another peer say something nice to you?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

13. How often does a peer try to keep others from hanging out with you by saying mean things about
you?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

14. How often does another peer threaten to beat you up if you don’t do what they want you to do?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

15. How often do other peers let you know they care about you?
Never

Almost Never

Sometimes

Almost All The Time

All The Time

1

2

3

4

5

APPENDIX C
SELF-PERCEPTION PROFILE FOR CHILDREN --SELF-REPORT
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APPENDIX D
CHILD AND ADOLESCENT SOCIAL SUPPORT SCALE
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